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PREFACE. 



This Treatise is published with the view of 
presenting in a condensed form the Diagnosis and 
Treatment of Venereal Diseases. Our desire has 
been, while not omitting anything which was 
essential, to avoid giving what was superfluous, 
and to study brevity so far as. was consistent 
with perspicuity. We have, ■ therefore, given 
results rather than reasons, and sought to be 
practical rather than theoretical. 



R. A. A. 
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DIAGNOSIS AND TREATMENT 

OP 

VENEREAL DISEASES. 



By the term venereal disease, we understand 
those morbid affections which are produced in 
various textures of the body, by the inoculation of 
a specific poison usually the result of impure inter- 
course. Under this head are included two great 
divisions — gonorrhoea and syphilis, resembling 
each other in their origin, and in being followed 
by a train of symptoms termed secondary or con- 
stitutional, but differing from each other in the 
nature of the exciting cause, the textures usually 
affected, and the treatment required for their 
cure. 

B 
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GONORBHCEA. 

Gonorrhoea generally commences from three to 
eight days after connection. At first there is 
slight itching with some excitement of the genital 
organs, and a thin whitish discharge, the lips of 
the meatus are red and tumefied. As the inflamma- 
tion goes on, the discharge becomes thicker, and 
there is severe pain and scalding in passing urine, 
the stream is small and the direction altered as if 
from stricture, the desire to make water is more 
frequent, attended with great pain, and a dis- 
charge of blood or pus following the effort; at 
the same time the parts in the vicinity become 
affected, we have pain in the thighs, groins and 
testicles, and as a result of inflammatory swelling 
of the spongy portions of the urethra, we have the 
painful erection of the penis, which at the same 
time is bent upon itself — termed chordee. The 
inflammation may extend to the bladder, and in 
some cases even along the ureters to the kidney. 
Inflammatory or intermittent fever is not un- 
frequently attendant. 

There is a species of this affection termed dry 



clap, in which the secretions are at first diminished 
instead of increased. 

Our prognosis will depend upon the amount 
of local and constitutional excitement. The 
complications liable to occur are : retention of 
urine from spasm or the result of inflammatory 
action, inflammation of the lymphatic glands 
giving rise to sympathetic bubo, swelled testicle, 
inflammation of the prostate, phymosis or para- 
phymosis, gonorrhoeal rheumatism, and from the 
application of the matter we may have similar 
discharges from other mucous surfaces, as the 
eye, nose, or rectum. 

Terminations. — The inflammation gradually sub- 
siding, the discharge may become chronic, constitut- 
ing a gleet, or we may have ulceration of the urethra, 
stricture, or disease of the testicle following. 

Diagnosis. — There are various causes which 
may give rise to discharges resembling gonorrhoea 
from which it is important to distinguish it. 
Some articles of food, as asparagus, in some 
persons, will produce a discharge ; excess in wine, 
especially in those affected with stricture ; excess in 
venery ; local irritation, as from the introduction of 
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bougies ; injury to the perineum ; worms ; violent 
exercise, especially in females ; and some medicines, 
as cantharides, guaiacum and capsicum, are said to 
produce the same effect. 

A man may also contract a discharge from a 
woman who is suffering from leucorrhoea, or any 
other discharge, as the menstrual, which will be 
attended by great irritation and symptoms similar 
to those of gonorrhoea. We distinguish between 
these discharges and those attendant upon in- 
flammation of a venereal origin by the comparative 
mildness of the symptoms, the history of the case, 
and the little constitutional disturbance from the 
absence of acute inflammation. 

Balanitis. — Gonorrhoea prseputialis, or external 
gonorrhoea, as it is termed, is inflammation of the 
glans penis and lining membrane of the prepuce,, 
attended by a discharge more or less purulent, and 
excoriations. It is caused by the natural secre- 
tion of the part being allowed to remain till it 
gives rise to inflammation, or by coming in contact 
with unhealthy secretions, which may either be 
venereal or otherwise; the predisposing cause 
is phymosis or unnatural contraction of the 



prepuce, the prophylactic treatment is clean- 
liness. 

Diagnosis. — The affection may sometimes be 
mistaken for one of a more serious nature, as 
chancre, but the history of the case, and the simple 
treatment to which it yields, point out its true cha- 
racter. It is sometimes, however, attended with 
complications which require the surgeon's attention. 

Complications. — From the accumulation of 
matter between the glans and prepuce we may 
have abcesses formed, sometimes gangrene of the 
prepuce sets in, or balanitis may be attended with 
a chancre, which may not at first be detected from 
the nature of the surrounding parts. 

The symptoms of balanitis are, itching, heat, 
redness, absence of pain in making water, and if 
the glans can be uncovered, the surface is found 
covered with purulent matter, which is poured out 
in considerable quantity. It is a matter of doubt 
whether secondary symptoms ever follow an attack 
of balanitis though some such cases have been 
recorded. 

The treatment in ordinary cases is simple, the 
part should be carefully washed with astringent 
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lotions of lead or zinc, and afterwards touched 
with the nitrate of silver, the surfaces being kept 
separate by means of lint. If the inflammatory 
symptoms run high, the usual antiphlogistic 
treatment is to be adopted, and when con- 
genital phymosis exists, circumcision should be 
performed, which in many cases would be a 
great advantage, preserving the patient from such 
attacks. 

We now come to consider the treatment to be 
adopted in acute gonorrhoea or that affliction 
which depends upon the application of the venereal 
virus to a mucous membrane, and this will be 
found to vary according to the stage in which the 
disease is first presented to us. If the patient call 
upon us in the first stage of the complaint, before 
inflammation has set in, when there is merely slight 
pain felt in micturition, a thin whitish discharge, 
the lips of the meatus slightly swollen and red, 
being sometimes adherent, at other times everted, 
the abortive treatment may be adopted with suc- 
cess, especially if it be not a first attack. This 
consists in the injection of a solution of nitrate of 
silver, which sometimes serves at once to cut 



short the disease. Some recommend injections of 
lead or zinc ; the nitrate of silver, however, if used 
in the proportion of a grain to the eight ounces 
and not of the dangerous strength some would 
advise, will be found a safe and efficient remedy. 
At the same time, rest and low diet must be ob- 
served, and general remedies adopted among 
which copaiba and cubebs have long held a high 
place. Some depend much upon aperients, but 
however beneficial these may be as depressants, 
they do not produce the direct action which is 
desirable, and are unattended by the same bene- 
ficial results. 

Remedies. — The best form for taking copaiba is 
in the capsule, one or two being taken twice or 
thrice a day. If cubebs are employed, a drachm of 
the powder should be given three or four times a 
day ; it will, however, often be taken more readily if 
given in the form of paste or the capsule, it is of 
great importance that the purity of the drug 
should be ascertained. If the discharge should 
continue, the nitrate of silver injection may be 
repeated, or sulphate of zinc may be used instead 
if it is but slight. We would only observe that 
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it is of importance that the injection is properly 
applied, so as to be brought in contact with the 
diseased surface, as from inattention to this alone, 
we will often fail to effect a cure. 

The first stage of gonorrhoea soon passes into 
the second, if means have not been adopted to cut 
it short, or if, as in some cases they have been 
tried in vain. In this stage we have acute inflam- 
mation, the penis is swollen and tender, there is 
frequent desire to make water which is attended 
with acute pain, the discharge becomes thicker and 
purulent/is sometimes tinged with blood, and from 
lymph being deposited in the corpus spongiosum, 
the patient suffers much from painful and crooked 
erections, termed chordee. 

Qur treatment in this stage will vary consider- 
ably, according to the habit of the patient, in some 
it will be necesary to have recourse to local blood- 
letting, by means of leeches applied to the groin 
or perineum, while at the same time the bowels 
are kept open by means of saline purgatives. 
Strict rest for some days must be enjoined, the 
hot bath and fomentations should be used; the 
diet must be low, and the patient should partake 
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freely of mucilaginous drinks, a dose of opium 
may be given at night to allay the pain. When 
the inflammatory symptoms have subsided, we 
administer the balsam of copaiba and cubebs 
as before directed, and as the disease is de- 
clining, injections of sulphate of zinc combined 
with laudanum should be used several times a 
day. 

Exceptions. — Practitioners will occasionally 
meet with persons of irritable constitution, with 
whom these remedies will not agree ; in such cases 
general tonic treatment is found to be .most bene- 
ficial. Those who have had the most experience, are 
the most ready to admit that occasionally some cases 
of gonorrhoea are met with which seem to resist 
every appliance of art, these no doubt are the rare 
exceptions, but such do occur, and not unfrequently 
as the result of nitrate of silver injections which is 
now less generally employed than formerly ; in some 
cases it is no doubt attended with great benefit, 
but it requires to be used with great caution. 
M. Bicord now rarely employs it, but uses 
instead astringent injections combined with 
opium, while he administers internally the 
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capsules. This unquestionably is the safer 
general treatment. 

Complications. — During the progress of an 
acute attack of gonorrhoea, various complications 
may arise which will require our attention. Reten- 
tion of urine is a frequent occurrence, occasioned 
by an obstruction in the urethra, for which if it 
does not yield to soothing applications, the catheter 
must be passed, great care however being required, 
or a false passage may be formed. 

Hemorrhage from the urethra will be checked 
by the application of cold externally, or in the 
form of injections and by pressure. If abscesses 
form, they should be opened as soon as fluctuation 
is detected. 

Chordee is best relieved by camphor, in doses of 
five or ten grains at bed time. 

Gleet or chronic gonorrhoea is one of the most 
common and troublesome complaints which follow 
upon the acute attack. It is characterized by a 
mucous discharge from the urethra unattended with 
pain or scalding, the discharge is sometimes very 
slight, not more than a few drops daily, but is 
liable to be increased by any excess, again, however, 
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subsiding, after rest, to its ordinary condition, and 
thus it may continue to run on for years, attended 
by more or less constitutional derangement. In 
our treatment of gleet, the first matter to be 
ascertained is, whether there exists any special 
affection giving rise to the discharge, which will 
often be found to depend upon stricture, which 
will in consequence demand our first attention, 
and is to be treated in the ordinary manner by 
the bougie. If no stricture exists, we have re- 
course to injections of nitrate of silver, at the 
same time the patient, if he has not already 
been dosed, may be put upon copaiba in combi- 
nation with tonics for a few days. It is from 
tonic remedies, combined with healthy exercise and 
sea bathing, that most benefit will be derived in 
these cases. Various remedies have been employed, 
such as krameria, Bordeaux wine, and creasote. 
Injections of iodide of iron have in some cases 
been found very beneficial. 

The introduction of bougies smeared with nitrate 
of silver, or mercurial ointments are often most 
useful when other means have failed, also blisters 
applied to the groin "or perineum, and lastly the 
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solid nitrate of silver may be applied over the 
entire surface of the urethra, by means of Lalle- 
mande's Porte-caustique. 

Strictures of the urethra are a frequent con- 
sequence of gonorrhoea, they may be either spas- 
modic or permanent. 

The former requiring, if we fail in introducing 
the catheter which in all such cases should be first 
attempted, venesection, purging, and the usual 
antispasmodic remedies. The latter, mechanical 
dilation by means of the bougie, puncture by 
means of the lanceted stilette, or division by the 
knife. 

Gonorrhceal ophthalmia arises from the direct 
application of gonorrhoea! matter to the eye, 
causing acute conjunctivitis, to guard against 
which, many from ignorance as to the danger 
attending it, use no precautions. The treatment 
to be of any use must be prompt. Extensive 
blood-letting, general and local is required in com- 
bination with other antiphlogistic remedies; if 
the disease progresses, incision should be made 
through the conjunctiva. Many applications, 
have been recommended, especially nitrate of 
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silver ointment, in the proportion of ten grains to 
the drachm. Anti-gonorrhceal remedies are 
worse than useless. 

Epididymitis. — Swelled testicle is perhaps the 
most frequent affliction which follows gonorrhoea. 
It generally occurs during the third week of the 
complaint, and is caused by extension of the 
inflammation from the ejaculatory ducts along the 
vesiculal seminales and vas deferens to the epidi- 
dymis. The checking of the discharge by the 
use of injections, if judiciously applied, does not 
occasion it as some have supposed, but rather 
serves as a preventative by checking the disease 
before it has extended. It is well to bear in mind, 
that there are other causes which may give rise to this 
affliction ; such as over fatigue, undue excitement of 
the organ, constipation, especially in those naturally 
predisposed to it, as are those persons engaged in 
various occupations which expose the testes to 
constant friction. 

Treatment. — General blood-letting, or if the 
patient is weak, local bleeding by means of leeches, 
perfect rest in the horizontal position, the testes 
being well supported ; purgatives should be freely 
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given, and nauseating doses of Tartar emetic to 
allay the inflammation, at the same time fomenta- 
tions are to be used, and opium liniments to 
relieve the pain. 

When the acute symptoms have subsided, com- 
pression of the testicle by means of adhesive 
plaster, is found most beneficial. The stripes 
should be applied round the testicle from above 
downwards, and drawn as tightly as the patient can 
comfortably bear, fresh stripes to be re-applied as 
the swelling subsides. If any thickening or 
enlargement remains, friction with mercurial oint- 
ment may be employed, or a mild course of 
mercury undergone with advantage. 

Gonorrheal Rheumatism is the last affection 
we will notice as liable to follow the primary 
affection; it generally occurs in persons of a 
strumous habit, sometimes the joints, at other 
times the muscles are chiefly affected; in some 
cases it seems to be connected with the suppression 
of the discharge, and in others dependant on it. 
It is to be treated on the ordinary principles, 
according to the form it assumes, with calomel, 
colchicum, opium, and other usual remedies. It 
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has been recommended to restore the discharge 
from the urethra if the attack seems to be con- 
sequent on its suppression. 



GONORRHCEA IN THE FEMALE. 

This from the structure and functions of the 
organs involved being less complex, is a much 
simpler affection than in the male, and in some 
cases giving rise to little inconvenience. 

The symptoms attending it are much the same as 
those we have been considering, the external parts 
are swollen and tender, the mucous surface of the 
vagina red and inflamed, in severe cases ulcerated, 
and more or less pain is felt in making water, there 
is a viscid discharge from the vagina. 

Diagnosis. — It is important to bear in mind, that 
vaginitis in an acute form, quite distinct from that 
which is specific and contagious, is by no means an 
uncommon disease. It is not unfrequently de- 
pendent upon disorder of the alimentary canal, some- 
times occurring in young children while teething, 
and may readily be mistaken for that arising from 
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specific contagion, as the discharge is similar, and 
pathologists though admitting the distinction 
between the two affections, are unable to point out 
the diagnostic differences. 

The diagnosis of Leucorrhcea or fluor albus 
as distinct from true vaginal gonorrhoea is also 
very difficult; there is, however, the absence of 
heat or pain in micturition usually present in 
gonorrhoea, nor are the surrounding glands so 
frequently affected, besides in leucorrhcea we have 
the constitutional symptoms indicating debility, 
pallor, .pain in the back, and irregular men- 
struation. 

Complications. — Gonorrhoea! vaginitis is some- 
times complicated with urethritis, which rarely 
occurs separately, being generally the result of sexual 
intercourse, unlike blennorhagic afflictions of other 
parts, which often arise from various causes in- 
dependently of connection. The formation of 
abscesses in the labia and perineum when there is 
much inflammation, is a complication which can 
scarcely be prevented. 

Bubo from extension of the inflammation along 
the lymphatic vessels to the groin is of common 
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occurrence; in some cases the inflammation ex- 
tends to the uterus itself. 

Treatment. — In the acute form of the disease, 
antiphlogistic treatment must be adopted, general 
blood-letting is rarely necessary, but leeches may 
be applied to the groins with much advantage. 
Aperients should be given, warm baths and fomen- 
tations employed, and above all, great benefit will 
be afforded by vaginal injections, in addition to 
which the greatest benefit will be derived from 
applying the nitrate of silver in solution, or still 
better in the solid form to the diseased part, 
which can readily be done by means of the 
speculum. 

Medicines given internally are here of little 
use, much depends upon the local treatment, 
Cubebs, copaiba, and such like remedies are use- 
less. Medicine cannot act specifically and is only 
so far beneficial as it serves to restore the general 
health. In the chronic form of the disease, 
astringent injections, such as tannin, alum, kino- 
catechu, or infusion of roses may be used singly 
or combined; if there is ulceration, the nitrate 
of silver should be applied, or as has been recom- 
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mended, the acid nitrate of mercury, and lastly, 
the appropriate remedies should be persevered 
with till the patient is thoroughly cured. 

Prophylactic treatment. — If a person has been 
exposed to suspicious intercourse, as a precaution 
against the complaint, he should make water as 
soon as possible, after which the urethra should be 
well cleansed out by injections of cold water, or 
any simple astringent lotion, all the parts should 
be carefully washed with soap and water, and any 
excoriation should be touched with nitrate of 
silver. 



SYPHILIS. 

The second great division of the venereal 
disease is a still more serious affection than the 
one we have been considering, whether viewed in 
reference to those primary symptoms which accom- 
pany it, or the general and constitutional affections 
by which so frequently it is followed. It is a 
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virulent affection, produced by a Specific morbid 
poison being applied to the skin or mucous mem- 
brane, whether lacerated or entire, and liable to 
be followed by secondary affections involving 
every texture of the body, and transmissible from 
parent to child. 

Syphilis may be divided into three stages, 
primary, secondary, or tertiaiy, according to the 
various symptoms they severally present. The 
primary symptoms are those which are manifested 
from the application of the specific virus on the 
part to which it is applied. The principal 
forms these assume are, the simple non-in- 
durated primary ulcer, the indurated or Hun- 
terian chancre, and the ulcerative or sloughing 
phagedena. 

Diagnosis. — We judge as to whether an 
ulcer is syphilitic or not, by the history of 
the case, the situation it occupies, the ap- 
pearance it presents, and the complications 
which attend it. There is sometimes, how- 
ever, great uncertainty in determining as to its 
nature, from the resemblance which in these 
respects it bears to other affections. There is, 
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however, one Certain means of diagnosis, that of 
inoculation, which as a positive proof is the surest 
we possess. 

This is done by inoculating the patient 
with some of the pus taken from the sore, 
when if it be syphilitic, an indurated chancre 
will be formed. During the first twenty-four 
hours after the operation, the point inoculated 
becomes red, during the second and third 
days it becomes papular, on the * third or 
fourth, it becomes a vesicle with a dark red 
spot in the centre from the coagulated blood ; 
from the fourth to the fifth day the vesicle 
becomes a pustule with a depressed centre, 
the red areola which had been increasing 
begins to fade, and the cellular tissue becomes 
infiltrated with plastic lymph; on the sixth or 
seventh day the pustule becomes wrinkled from the 
contents becoming thicker, and a crust is formed, 
which, if removed, leaves an ulcer seated on an 
hardened base, in depth equal to the thickness of 
the skin, the form is generally circular, the edges 
as if cleanly cut out, the bottom of the ulcer is 
covered with a false membrane which adheres firmly. 
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In some cases, cancer might be mistaken for 
syphilis, but the microscope will determine the 
question by revealing the cancer cell in the secre- 
tion instead of the pus globule of syphilis. 

Herpes Prceputialis might be mistaken for 
chancre, there is first a vesicular eruption which 
soon becoming pustular, usually breaks in four 
or five days and forms an ulcer, which, however, 
soon heals if left alone. It is generally caused 
by some derangement of the stomach; some are 
liable to the complaint after taking certain kinds 
of food, and if it occurs once, is liable to re- 
turn. 

It is only when the secretion has become pu- 
rulent, that we have any difficulty in determining 
as to its nature; but we will be guided 
by the history of the case and the course it 
pursues. 

The treatment required are simple lotions, and 
attention to the general health. 

Eczema has been mistaken for syphilis, it is 
generally caused by irritating substances being 
applied to the skin, inattention to cleanliness or 
friction. There is at first a feeling of heat and 
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itching, the parts become swollen, an eruption of 
vesicles takes place, these exhale a serous fluid 
which forms into scales ; the diagnosis is generally 
easy, the treatment required is attention to cleanli- 
ness, and in more advanced cases emollient 
applications. 

Treatment of Primary Syphilis. — If the patient 
applies early after being exposed to infection, any 
excoriations sHould be carefully touched with the 
nitrate of silver, by which means the disease may 
be prevented extending. 

It is now generally believed that a primary 
syphilitic sore is at first purely a local disease, 
and if it is cured within a few days secondary 
symptoms will not occur, with this view, there- 
fore, what is termed the abortive treatment has 
been adopted. If therefore seen sufficiently early, 
the venereal pustule should be snipped off, and the 
part well cauterized. It is generally, however, during 
the ulcerating stage, the patient first applies to 
us, when it is important at once to apply an escha- 
rotic, strong enough to destroy the diseased sur- 
face, and change it into a simple sore ; for this 
purpose, the Vienna paste, Strong nitric acid or 
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potassa cum calce must be employed, the latter 
being preferable. When the eschar thus produced 
falls off, if the ulceration continues, it is to be again 
applied, generally, however, only a simple healthy 
sore remains, which readily heals in a few days. 

Exceptions. — In some cases, however, this treat- 
ment cannot with safety, be adopted, where much 
local inflammation or fever exists, in which case 
the patient must be treated on general principles, 
with the view of arresting the inflammation, after 
which if necessary, the caustic may be applied. 
Caustic should never be applied to the genuine Hun- 
terian chancre or one attended with induration, 
the application can be of no avail, and gangrene 
may be produced. Local applications form the 
chief treatment in simple primary sores, mercury 
is not required, and its use is therefore in- 
jurious. 

During the local treatment, a regimen suited to 
the constitution of the patient must be observed. 
In the phlethoric, antiphlogistic treatment is 
necessary, while in others the strength must be 
kept up by tonics and nourishing diet. 

When a chancre is situated under the prepuce 
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and attended by phymosis, we may not be 
able to reach the sore for the purpose of 
cauterization, in these cases the inflammation 
must if possible be first reduced by the usual 
remedies; but if these fail, we must relieve the 
phymosis by an operation, and then apply the 
caustic to the ulcer. 

In those cases of simple primary sore, where if 
it is not advisable to adopt the abortive treatment, 
our attention should be directed to preventing in- 
flammation ; with this view, opium lotions should 
be applied, after which astringent washes of 
tannin or sulphate of zinc to check the discharge 
should be frequently applied. The local applica- 
tions should vary according to the condition of 
the sore; in some cases, solutions of nitrate of 
silver and sulphate of copper, or mercurial oint- 
ment with opium will be found beneficial. 

The treatment required for the indurated or 
Hunterian chancre varies considerably from the 
foregoing. As we have observed, nitrate of silver 
must not be applied, and the patient will have to 
undergo a mercurial course if he wishes to avoid 
secondary symptoms; this of course applies to 
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those ulcers which are indurated from the first, 
not to those which become so from treatment. 
We judge as to the induration being that which is 
characteristic of the Hunterian chancre, as dis- 
tinguished from that caused by irritation by the 
inflamed areola it presents. 

In the treatment of syphilis there is no symptom 
which requires more attention than the induration 
which attends some primaray sores, in consequence 
of the secondary affections liable to follow. This 
induration seldom commences before the fifth or 
sixth day, or after the fifteenth, there is usually 
little pain or discharge attending these ulcers, 
which are generally of as indolent nature. 
Bubo is not a usual consequence of this kind of 
ulcer, but the inguinal glands are generally enlarged 
so as almost to be considered pathognomonic. 

Our treatment, to be of benefit, must be 
principally constitutional. The preparations of 
mercury which are employed are various, more 
however seeming to depend upon the mi- 
neral than the form in which it is administered. 
Some give the chloride, others blue pill, or hyd. c. 
creta. The protoioduret has been highly recom- 
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mended, but it is said to produce colic, while 
by some, inunction, is considered as by far the best 
mode of producing the mercurial effect, and is 
adopted with much advantage, when from irrita- 
bility the stomach will not retain the medicine. 
The use of the medicated vapour-bath is likewise 
attended with much advantage. Whatever pre- 
parations of mercury we may use, we must re- 
member, that we never now-a-days seek to pro- 
duce profuse salivation, nor judge of the effect by 
the number of pints the patient may spit. It is a 
gentle uniform action we wish to produce, and 
salivation is to be looked on as important only as 
it serves to show the system has become affected ; if 
it should become too profuse, the dose should be 
diminished. There is no fixed time for continuing 
the administration, we judge entirely by the effect. 
The mercurial influence should be kept up, not 
only till the sore has healed, but until every vestige 
of hardness has completely disappeared from the 
cicatrix, and this may take from a few weeks to as 
many months to accomplish. In some cases, how- 
ever, a tissue may remain after the induration is 
gone, presenting some of its characters, and which 
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mercury cannot remove. In addition to mercury 
given alternately, it is well to combine, inunction. 
Half a drachm to one or two drachms of the strong 
mercurial ointment may be rubbed in at night. 
If patients can be got to submit to it, there is no 
better plan for affecting the system. At the same 
time, attention to the general health is necessary ; 
the patient should generally be confined to his 
room, and should carefully avoid all exposure 
to cold or wet; his diet should be light and 
nourishing, all excesses should be avoided, or any 
food which produces acidity. After the specific 
treatment is left off, the patient will derive much 
benefit from the use of vegetable tonics for some 
time. 

Chancre of the Urethra is an affection which 
has attracted more attention of late years, and is 
now considered as the true explanation of those 
secondary affections which formerly were supposed 
to spring from gonorrhoea. 

Diagnosis. — The pain is felt most in a particular 
part of the urethra, where induration may be felt. 
The discharge frequently does not commence 
till many days after connexion, and is gene- 
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rally thin, sanious, or sloughy, and does not 
usually flow out, except where the urethra is 
pressed. Sometimes it is complicated with phy- 
mosis, external ulcers, or even gonorrhoea, which 
adds to the difficulty of diagnosis. 

The certain test, however, is inoculation, when, 
if the specific pustule is produced, no doubt exists 
as to its true character. 

Whenever a discharge from the urethra con- 
tinues to resist the usual methods of treatment, we 
ought to ascertain whether it does not depend 
upon the cause we have been considering. 

Prognosis. — The prognosis in these cases is 
sometimes unfevourable, especially if phagedena 
sets in; such chancres are also one cause of 
stricture, from contraction of the cicatrix; the 
urethra may be perforated, or even to a certain 
extent destroyed, and sometimes from extension to 
the bladder, they terminate fatally. 

Treatment. — We treat chancres in the urethra 
on the same principles as if occurring elsewhere. 
Inflammation is first to be allayed, after which we 
use injections of nitrate of silver, or the solid silver 
may be applied to the ulcer. 
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Mercury is to be given in the same manner as 
directed in the treatment of the primary indurated 
sore. 

Phagedena. — The primary ulcer usually from 
some exciting cause, takes on the character of 
rapid ulceration or sloughing, which is termed 
phagedenic; these ulcers are extremely painful, 
irregular in shape, with inflamed edges, the surface 
being covered with a yellow slough; the surround- 
ing parts are sometimes (Edematous, sometimes little 
affected, they sometimes undermine the skin, and 
have a tendency to burrow, but usually are super- 
ficial, and spread widely. Granulations are usually 
absent, or if they exist, are pale and swollen, 
resembling vesicles ; the pus is thin and foetid, the 
accompanying fever is usually adynamic, attended 
with prostration, and the patient may gradually 
sink from exhaustion of the vital powers. 

Eruptions sometimes appear on different parts 
of the body, which may be mistaken for secondary 
symptoms. 

Causes. — Phagedena usually depends upon the 
past or present state of the general health, though it 
may be aggravated by local causes; it is apt to occur 
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in those whose constitutions are broken by de- 
bauchery or from exposure to cold and wet, and 
wretchedness. 

Treatment. — The general health requires our 
special attention, the diet should be nourishing but 
not stimulating. If the patient is of full habit, 
bleeding may be necessary, though the inflamma- 
tion will generally yield to other means. As a 
rule, mercury should never be given in an acute 
case of phagedena. A solution of opium should 
be applied to the sore, and if this fail, it may be 
necessary to arrest the ulceration by the application 
of the strong nitric acid. Where there is severe 
pain, opium and tartar-emetic will be found bene- 
ficial. Iron given internally has been highly re- 
commended in this affection, aud is often used 
with much advantage. 

In the sloughing phagedena, which is seldom 
met with in practice, mercury must on no 
account be given, but the patient's strength must 
be sustained by generous diet and wine, and the 
slough destroyed by the application of the strong 
nitric acid. Secondary symptoms are liable to 
follow, which should be guarded against. 
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Adenitis. — By the term adenitis or bubo we 
mean an inflamed lymphatic vessel or gland 
attended with swelling. In persons of irritable 
habit, the lymphatics are liable to inflame from 
slight irritation ; but the syphilitic bubo is caused 
by the absorption of the poisonous matter of a 
venereal ulcer, the chancre acting as the exciting 
cause. 

Predisposing causes. — The principal of these 
are, the sex; the male suffering much more 
frequently than the female. The general con- 
dition of the patient, if irritable or exhausted, 
he is liable to its occurrence. The situation 
of the ulcer, if situated at the frenum, or 
meatus of the female: bubo is likely to 
follow. The application of nitrate of silver to 
primary sores, does not as some suppose predis- 
pose to bubo. 

Though the true venereal bubo is usually a 
secondary disease, yet in some cases it occurs as a 
primary symptom, this no doubt is rare, the bubo 
usually met with as a primary affection, not being 
syphilitic, but caused by over exertion of some 
kind, which is very liable to give rise to the 
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affection. Other causes may be mentioned, 
as ulcers situated on the foot or lower ex- 
tremities, or even immoderate sexual indulgence 
with $t healthy female. 

Chronic bubo frequently occurs in those labour- 
ing under the strumous diathesis, or those whose 
constitutions have been broken by the abuse of 
mercury. 

Diagnosis. — It is of much importance to deter- 
mine the true nature of the complaint, whether 
venereal or not, as our treatment will thereby be 
greatly modified. The situation may serve to 
guide us, whether it be above or below Poupart's 
ligament; in the former case it is most likely 
syphilitic, while if it is situated below the ligament, 
and many glands are involved ; it usually arises 
from some irritation of the lower extremity. In the 
scrofulous bubo, the swelling usually begins in the 
deep seated glands, which enlarge slowly, and is 
unattended with irritation ; it is also very extensive, 
a large number of glands becoming affected ; and 
when it breaks, it resembles in its character other 
scrofulous tumours. 

In the acute or virulent bubo, one gland alone 
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is usually affected, and when an opening is made, 
the edges become everted and present the copper 
colour hue ; besides, if matter taken from the centre 
of the gland be used for inoculation, the charac- 
teristic chancre will be produced. 

Inoculation, therefore, as before, becomes our 
certain test ; leaving us in no doubt as to the na- 
ture of the inflammation, when it succeeds. 

It is, however, sometimes difficult to obtain this 
result, from the virus being modified by the secre- 
tion from surrounding glands ; or from not being 
taken from the gland, nearest in connection 
with the chancre, as the inoculable pus is not met 
with in those beyond ; as a positive proof, how- 
ever, it is indubitable. 

Treatment. — In the first stage, if there is much 
inflammation ; rest, cold fomentations, local bleed- 
ing and aperient medicine are the suitable remedies ; 
as soon as the inflammatory symptoms have sub- 
sided, pressure by means of the graduated com- 
press, or a truss suited to the purpose should be 
employed; this latter appliance will frequently 
effect a cure, if had recourse to early in cases 
where there is little inflammation; at the 
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same time, rest and low regimen should be en- 
joined. 

If there is much inflammation, and the patient 
be plethoric, general blood-letting may be required, 
or relays of leeches may be applied to the part 
with much advantage, and the drain thus kept up 
for some hours. 

When the acute symptoms have subsided, 
an indolent bubo may remain; in these cases, 
plasters of ammoniacum, mercury, belladonna, lead, 
or iodine ointment should be employed, and 
poultices applied. If these fail we must have 
recourse to blisters, which, if applied in 
the early stage, often serve to dissipate the 
swelling. 

It has been recommended after the epidermis is 
detached by means of a blister, that a solution of the 
bichloride of mercury should be applied for some 
time, till an eschar has formed, after which a sim- 
ple poultice is to be put on ; the tumour will some- 
times entirely disappear at once, in other cases it 
may be necessary to repeat the process two or 
three times. One objection to this plan of treat- 
ment, besides the great pain it occasions, is that 
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when the sore has healed, cicatrices of considerable 
extent remain ever after. 

When fluctuation is felt, and the skin thin and 
livid, it is useless to hope for resolution ; and it 
should therefore be opened at once, if not the 
abscess will begin to burrow and a more extensive 
sore will result ; while, if opened early, its pro- 
gress may be stopped. 

When the integuments covering the bubo 
appear gangrenous, it is better to open it by means 
of the potassa fusa or nitrate of silver, unless in 
advanced cases, than with the knife. When the 
bubo has been opened, or if first seen when suppu- 
ration has commenced ; the ulcer either indolent or 
spreading, its edges inflamed and elevated, the 
usual condition of the virulent bubo ; the treat- 
ment should be the same as that recommended for 
chancre, the diseased surface should be destroyed by 
means of caustics, afterwards astringent and deter- 
gent lotions should be applied ; if phagedena or 
gangrene set in, the usual treatment for these 
affections must be adopted. 

Cicatrization is sometimes retarded by the 
surrounding skin being livid and unhealthy, 
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and showing no disposition to form healthy 
granulations; its removal is therefore necessary, 
which may be effected by means of the scissors or 
caustic, the latter mode being usually the most 
convenient. 

The fistulous openings, sometimes connected 
with bubo, render the cure very tedious. Injec 
tions of nitrate of silver and sulphate of zinc 
should be employed and compression applied. If 
this does not succeed, it will be necessary to enlarge 
the openings with the knife. In these cases, the 
caustic potash has been employed with much ad- 
vantage. 

As an attendant upon an indurated chancre, we 
have the frequent occurrence of indurated glands, 
which are at first unattended with pain, and 
for a long time continue indolent, or they may 
assume a phagedenic form from inflammation 
setting in ; the usual antiphlogistic remedies must 
be first adopted to allay inflammation, after which 
pressure should be applied, and the gland painted 
with iodine occasionally. Mercury, if it has not 
been already given, will be required, the same 
directions being followed as in the case of indu- 
rated chancre. 
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SECONDARY OR CONSTITUTIONAL 

SYPHILIS. 

By the term, Secondary or Constitutional 
Syphilis, we mean those morbid affections which 
appear upon the skin or mucous membranes, 
at a variable period after primary venereal symp- 
toms, being caused by the absorption of the 
venereal virus, which acting on the constitution, 
gives rise to these affections. 

We have seen that primary symptoms occur on 
the part to which the venereal virus has been 
applied, and unlike secondaries, may be propa- 
gated by inoculation, but cannot, like it, be trans- 
mitted from parent to child. We may have 
buboes, abscesses or other chancres following the 
primary sore, but these are purely local, caused by 
irritation or absorption of the virus, not the result 
of constitutional affection. 

We have also what are termed tertiary symp- 
toms, sometimes appearing after a long interval, 
frequently during the existence of the secondary 
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affections : such as tubercles of the subcutaneous 
and submucous cellular tissue, deep-seated affections 
of the glands, inflammation of the periosteum, 
exostosis, caries, necrosis, also obscure affections 
of the internal organs. These affections though 
not transmissible hereditarily, may be the occasion 
of scrofula, phthisis, or other malignant affections 
in the offspring. 

Prophylactic Treatment. — The best preventa- 
tive against secondary symptoms, is the early 
healing of the primary sore ; these never having 
been known to occur, where the ulcer has been 
healed in five days, while the longer it continues, 
the greater is the likelihood of the constitution 
becoming affected; for this reason it is of import- 
ance to adopt the abortive treatment, as has 
already been dwelt upon in those cases where the 
constitutional symptoms do not forbid it. 

Causes. — Those persons whose general health is 
bad; the scrofulous and cachectic are the most 
liable to suffer from secondary affections. Bapid 
changes of temperature, local irritation, and 
undue excitement of all kinds act as exciting 
causes. 
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Time of appearing. — Secondary symptoms have 
occurred within a week after the appearance of 
the primary ones, bat this is rare, the usual period 
is from six weeks to two months; sometimes, 
however, the period is delayed much longer, much 
depending upon the manner in which the primary 
sore has been treated. If it heal without mercury, 
and no secondary symptoms follow for six weeks, 
the patient may be considered safe. But if mer- 
cury has been used, constitutional symptoms may 
be manifested, months or even years after. 

Certain premonitory symptoms usually manifest 
themselves before the secondaries appear, the 
patient's health begins to give way, he becomes dis- 
pirited, feels giddy, and suffers headache, which 
increases during the night ; the posterior cervical 
glands usually enlarge, a characteristic sign of 
syphilis ; the hair falls out, the patient becomes 
anaemic, and a bruit de soufflet may be heard. 

Our diagnosis will be aided by the history of the 
case, and especially if the patient has had an in- 
durated chancre or suppurating bubo. 

Our prognosis should be most guarded, as 
patients though cured for the time, are liable to 
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relapses again and again; indeed it is a matter of 
doubt whether the syphilitic virus is ever 
thoroughly eradicated from a constitution once 
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contaminated. 

Treatment.— When there is much accompanying 
fever, antiphlogistic treatment must be adopted 
till the inflammatory symptoms are subdued, 
while those who are debilitated by chronic 
disease, as scrofula, will require fall and generous 
diet. It is in complications of this nature, that 
various combinations of iodine prove so bene- 
ficial. Our treatment must vary considerably, ac- 
cording to the individual case, and we should be 
careful to sustain the patient's strength, while at 
the same time we treat any complications which 
present themselves. Iodide of potassium has been 
much lauded as a remedy in secondary affections ; 
but, though no doubt it is frequently given with 
much' benefit, especially in those cases we have 
referred to, or where it is not advisable to ad- 
minister mercury, yet it can by no means be 
generally relied on, and as a specific must be con- 
sidered as much inferior to mercury. 
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SYPHILITIC ERUPTIONS. 

Syphilitic eruptions assume numerous forms, 
and few subjects are more important, than to 
arrive at a correct diagnosis in regard to their 
real character, as distinguished from those affec- 
tions of a nature wholly different, which they 
resemble. Not ^infrequently have simple eruptions 
been treated most injuriously for the patient's 
health, as if they were syphilitic, while on the 
other hand, those dependant on the specific virus 
have resisted all attempts at cure, though they 
would readily have yielded to appropriate treat- 
ment had their cause been apprehended. 

General Diagnosis. — There are certain appear- 
ances accompanying syphilitic eruptions, which 
may help us to distinguish them from all 
others. Their form is generally circular, they 
are usually of a dull coppery hue. The scales in 
the squamous affections are thin, dry, and of a 
greyish colour. The scabs which follow the pus* 
tular forms are dry, thick, and fissured, and of a 
black or greenish tint. The eruption usually 
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occurs on the face and trunk, the skin is of an 
earthy hue, and sometimes there is a most of- 
fensive odour from the perspiration, besides there is 
absence of pruritus, which is a common attendant 
on other eruptions. These conjoined with the 
other symptoms which usually are present, will 
enable us to form our diagnosis, though this is 
often attended with much difficulty, especially if 
the eruption appears after many years of good 
health. 

Syphilitic eruptions have been divided into the 
ewanthematous, vesicular, papular, pustular, tu- 
bercular, and scaly. 

There are two varieties of the exanthematous 
eruption: — syphilitic roseola and erythema 
papulatum, characterized by slightly elevated 
spots which frequently appear during a go- 
norrhoea. 

The eruption in roseola appears first of a rosy 
hue, which soon changes, the spots becoming 
gradually of a coppery colour, and disappearing 
under pressure; the eruption may remain for a 
considerable time. It is usually accompanied 
by a form of angina, which is considered diagnostic. 
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It also may be distinguished from ordinary roseola 
by its association with gonorrhoea and the absence 
of febrile symptoms. 

Treatment. — The general health should be 
attended to, the patient should use the warm bath, 
or in obstinate cases the mercurial bath and bin- 
iodide of v mercury. 

Vesicular-syphilitic eruptions are as rare as the 
exanthematous are frequent, they resemble other 
vesicular eruptions, for which they may be mistaken, 
as herpes or eczema, but are distinguished by the 
copper-coloured areola which surrounds them, and 
the brownish scales which afterwards form. "We 
have besides the usual constitutional affections 
preceding or accompanying the eruption. The 
syphilitic vesicles are often preceded by other 
eruptions, as roseola, which they replace. 

The impetiginous variety of syphilitic eczema is 
distinguished by the adherence of the dry black 
scab, and the characteristic ulcerations which 
follow. 

The treatment required is the same as in the 
exanthemata. 

Papular-syphilitic eruptions. — These eruptions 
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consist of small hard elevations, which contain 
no fluid, and are surrounded by an inflamed 
areola, they present two varieties : lichen syphi- 
liticus and scabies venerea. 

In the first of these, the papulae are often in 
great numbers and exceedingly minute, conical in 
form, and present the copper colour hue; they 
come out rapidly, and appear most abundantly 
upon the face, though generally distributed over 
the body, this serves in addition to other marks 
to distinguish it from ordinary lichen, which is 
limited to a single region, particularly the limbs. 
The second variety, scabies venerea, is a chronic 
disease, the papulae are usually large and flat; 
sometimes, however, they are small and conical, 
and more closely resemble scabies, but may readily 
be distinguished by their papular appearance; 
during the period of desquamation it might be 
taken for a scaly affection, which it in some 
respects resembles. 

Treatment. — All irritation must be allayed by 
appropriate remedies — warm baths should be 
used, and the diet regulated. Mercury, if it has 
not been previously administered, may be given, 
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and the vapour-bath especially will be found most 
beneficial. 

Pustular-syphilitic eruptions. — These forms of 
eruption are characterized by small elevations 
of the epidermis, containing purulent matter. 
They frequently follow- as sequelae or are com- 
plicated with other eruptions. Sometimes at the 
first they are covered with scabs, at other times 
they resemble papulae, upon which scabs form, 
and gradually increase, till in some cases they 
reach a very large size, upon removing which 
an extensive ulcerating surface will be ex- 
posed. The eruption usually remains a long time, 
is attended with little inflammation, and fre- 
quently leaves behind it white cicatrices depressed 
in the centre from loss of substance, consequent on 
destruction of the true skin. The pustules assume 
a different appearance when occurring on the ex- 
tremities, being little elevated above a hard copper- 
coloured base, and do not ulcerate. 

The form which is termed lenticular, first 
appears as small elevated spots, which spread over 
the body ; the pustule soon breaks and discharges 
the pus, which forms into a crust upon the surface. 
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This is the most frequent of pustular eruptions, 
and is often mistaken for the papular form. 

In the pustulo crustaceous form the pustules 
soon break and coalesce, forming irregular shaped 
dark patches, if the pustules are few, these will 
be circular, beneath which .will be found the charac- 
teristic ulcerations : a depressed cicatrix usually 
remains when the ulcer has healed. As the 
venereal pustule keeps constantly forming, we fre- 
quently see it in all its stages at the same time 
upon the skin. In another variety, ecthyma syphi- 
liticum, the pustules are larger and fewer, and are 
surrounded by the copper-coloured areola, which 
serves to distinguish it from ordinary ecthyma. 
It is this variety which most usually occurs in 
infants. 

Diagnosis. — Acne has been mistaken for syphi- 
litic pustulesfromwhich,however,itis distinguished 
by the black adherent crust, succeeded by the ex- 
cavated ulcer, and depressed cicatrix, also by the 
copper-coloured areola and earthy hue of the skin 
in the syphilitic eruption. Sometimes the pustules 
resemble ecthyma, but again we have, instead of 
the purple red, the copper-coloured areola of 
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syphilis, the incrustations also are thicker and 
more adherent, and the ulcers are followed by 
depressed cicatrices. 

Treatment. — The treatment must be conducted 
on the same general principles before indicated, 
regulating the regimen according to the tempera- 
ment and habits of the patient, and those remedies 
adopted which were recommended in the papular 
eruptions at the same time, the emplastrum ammo- 
niaci cum hydrargyro may with much advantage 
be applied to the sores. 

Tubercular syphilitic eruptions chiefly appear 
on the face, generally occurring at the ate of the 
nose or angles of the mouth; they are broad, red, 
or copper-coloured elevations which do not con- 
tain either lymph or pus, they are generally in 
circular patches, though sometimes they are isolated. 
They may remain indolent for a considerable 
time and then ulcerate, forming an excavated 
sore with elevated edges, which becomes covered 
with dark coloured crusts. Sometimes they spread 
superficially along the surface. 

The tubercles in some cases are small and conical, 
collected in clusters, and distributed over different 
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parts of the body, of a copper-colour, and 
covered with a hard epidermis ; ulceration 
seldom occurring. 

Another variety, which usually occupies the 
nose or forehead, are of large size, few in number, 
of a reddish purple hue, and surrounded by a 
copper-coloured areola; after a time they become 
inflamed, ulceration sets in, fresh tubercles form, 
take on the same action, and the ulcers coalesce* 
The destructive process may continue until a por- 
tion of the face, sometimes the entire nose, with 
its cartilage and bones is removed. 

Diagnosis. — Syphilitic tubercles may in some 
stages be mistaken for lepra, but the scales are 
thinner and more distinct, and we have the syphilitic 
hue; in lepra also the spots are more circular. 

Another variety of these tubercles, termed pus- 
tuleuse serpigineuse, resembles in some respects 
psoriasis gyrata, but on removing the scabs we 
have only a congested surface instead of a syphi- 
litic ulcer, the colour as in the other case is con- 
clusive. 

Another variety resembles psoriasis guttata, 
it is distinguished, however, by the situation, as it 
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seldom appears on the scrotum where the syphilitic 
affection exists also by the ulceration and peculiar 
secretion in the syphilitic form. 

Acne indurata sometimes resembles syphilis, 
but the tubercles are large and hard in syphilis, 
and possess the characteristic hue, and are not like 
acne preceded by pustules. It is sometimes diffi- 
cult to distinguish tubercular syphilis from lupus; 
the tubercles of syphilis, however, are larger and 
harder, and of a copper colour ; in lupus they 
are small and red, it usually attacks persons 
of scrofulous habit and commences on the 
cheek, while in syphilis it . is usually the 
nose or forehead which is attacked ; besides, we 
have other attendant symptoms in the venereal 
affection. 

Treatment. — Attention must be paid to the ge- 
neral health of the patient; inflammatory sym- 
ptoms should be allayed by local and constitutional 
treatment, cooling lotions and fomentations should 
be applied locally, while the iodide of mercury, and 
iodide of potassium are given internally; by these 
means, if softening has not commenced, reso- 
lution may be effected. If the tubercles remain in- 
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dolent after all inflammation has been subdued 
iodine ointment may be employed. The treatment 
during the ulcerative stage should be the same as 
that directed for the primary sore \< the same local 
applications will be found beneficial. If mercury 
has not been given, it may now be administered, es- 
pecially in combination with iodine and tonics. 
The preparations of arsenic will, in some cases, be 
found most beneficial, and will succeed when all 
other remedies have failed; sometimes, we require 
to call these various remedies to our aid, in the 
hope that where one has proved useless, another 
may possibly be efficacious. 

Scaly Syphilitic Eruptions consist of thick dry 
scales, closely adhering to the skin, resting upon 
an inflamed elevated base; they are constantly 
being thrown off and renewed. 

The spots are sometimes similar to those of lepra, 
for which they might be mistaken, but are distin- 
guished by their colour. This form usually resem- 
ble psoriasis guttata. It is distinguished, how- 
ever, by the coppery colour, the thinner scales, and 
as stated by Biett, the small border which sur- 
rounds the base of each disc, when it begins to 
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appear above the skin and* which is caused by 
laceration of the epid6rmis. 

There is a variety termed horny, which appears 
on the feet and hands on which hard fissured scales 
form ; it is, however, usually accompanied by con- 
stitutional symptoms which indicate its nature. 

Treatment. — Antiphlogistic treatment is sel- 
dom required in these affections as there is usually 
little excitement. Tonics, sudorifics and some of the 
combinations of mercury may be given. The liquor 
arsenicalis and arsenite of soda, as in a former case, 
will frequently be administered with much benefit. 

Pityriasis has been confounded with syphilis, 
and from its presenting a copper-coloured hue may 
occasion uncertainty. If the eruption is syphilitic, 
however, it will be attended by other constitutional 
affections, which will serve to indicate its nature. 

Syphilitic spots may be mistaken for ephelis, 
but they are smaller, fewer in number, and appear 
principally on the face and forehead, ephelis, 
chiefly on the chest and abdomen; they are of a 
yellow colour, while the others are red or grey, 
and in syphilis there is less itching and no desqua- 
mation. 
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Secondary Venereal Ulcers seldom occur, but 
as sequelae to some other affection of the skin, 
thus the papulae or pastulse from the state of the 
constitution, may begin to ulcerate, not unfrequently 
the ulcers appear on the seat of the primary sore; 
sometimes, however, they are not preceded by 
these eruptions ; they most frequently occur when 
syphilis has been injudiciously treated by mercury. 

Syphilitic Tumours termed gummy, sometimes 
attend these eruptions, they spring from the sub- 
cutaneous cellular tissue, not like the syphilitic 
tubercle from the skin, though in the advanced 
stage the skin becomes involved from the tumour, 
where it is in contact, becoming adherent. It 
might be mistaken for an ordinary abscess, from 
which it is important to distinguish it. The tu- 
mour may terminate in resolution, which, if seen 
early, we should endeavour to promote by means 
of blisters, at the same time preparations of iodine 
and mercury should be given internally. The tu- 
mour usually breaks, and then we have to deal with 
a secondary venereal ulcer, which must be treated 
on the principles already laid down, paying strict 
attention to the constitution of the patient. 
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Syphilitic Diseases of the Scalp-Alopecia. — 

Loss of hair is sometimes a concomitant symptom 
of venereal disease ; it commences gradually, the 
scalp becoming irritable, the hair loses its glossi- 
ness and soon comes out in large quantities ; the 
patient, at the same time, usually suffers from in- 
flammation of the throat and rheumatic affections 
of the joints. The constitutional treatment should 
be such as is required in other secondary affections ; 
but in this case, local applications are of the first 
importance. The hair should be cut short or the 
head shaved, and then stimulating liniments, es- 
pecially tincture of cantharides in combination 
with oil should be applied to the scalp, these, with 
various preparations of mercury, in the form of 
ointment, are the chief remedies to be depended 
on. 

Onychia. — Syphilitic disease of the nails some- 
times occurs ; it usually accompanies other symp- 
toms of constitutional syphilis, and requires the 
same treatment. 

Warts of various kinds sometimes appear upon 
the skin, usually about the entrance to the organs 
of generation; they are caused by irritating dis- 
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charges, especially gonorrhoea! ; though they some- 
times spring from the surface of ulcers. Their cure 
is readily effected by means of escharotics ; the 
liquor plumbi should be applied to those situated 
near the vagina, it is efficient, and causes little 
pain. 

Condylomata are vegetations which accompany 
secondary syphilis; they will be distinguished 
from the other variety by the symptoms of con- 
stitutional disease which accompany them, besides, 
they are more fleshy and softer than primary 
warts. In these secondary affections, local treat- 
ment is of little avail, we depend chiefly on 
constitutional remedies, and here again we will 
find mercury judiciously given, to be our best 
auxiliary. 

Syphilitic affections of mucous membranes, 
especially of the mouth and throat, are exceed- 
ingly common. At first the mucous membrane 
is red, resembling ordinary sore throat, 
after a time the swelling increases, it becomes 
pale at several points, these gradually unite, 
forming an irregular white patch of epithelium, 
which after a time begins to ulcerate. We re- 
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quire to attend generally to the patient's health, 
who should use astringent gargles and take tonics, 
and if no improvement takes place, mercurial 
fumes should be applied to the part. 

Treatment. — Our treatment in these affections 
will much depend upon the character of the sore. 
In the deep, excavated ulcer with ash-coloured 
slough, which is generally associated with indurated 
chancre, mercury, unless specially counter-indi- 
cated, should be given. In those other forms, where 
the ulcer is superficial, or assumes a phagedenic 
form, after the inflammatory symptoms have been 
arrested by the ordinary antiphlogistic means, 
local applications will be found beneficial, such 
as the nitrate of silver, or dilute hydrochloric acid. 
At the same time, such constitutional treatment 
must be adopted as the case demands ; if mercury 
is required, it should be administered in ac- 
cordance with the principles before inculcated; 
in combination with iodine, it will be found in 
many cases especially beneficial. 

Diagnosis* — In ordinary cases, we readily dis- 
tinguish the nature of the disease by othe 
well-marked secondary affections which accompany 
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it in addition to the local symptoms it presents, 
but sometimes, from the existence of concomitant 
affections, the diagnosis becomes more difficult. 
Thus we may have aphthae of the mouth or 
salivation present, and so masking the disease; 
or aphthae might be mistaken for a mucous tu- 
bercle. Also, there may be the absence of the 
usual secondary affections, or their existence may 
be denied. In all cases of doubt, it will be well 
to adopt simple treatment for a few days, gargles 
and gentle laxatives will soon cure the compli- 
cations, when the more important affection, if it 
exists, will become apparent. During the ad- 
ministration of a mercurial course, an affection of 
the throat sometimes sets in, attended with great 
swelling and excoriation, sometimes involving the 
entire palate. It is important to distinguish its 
true nature as it is not venereal. The mercury 
should in such a case be at once left off, and 
tonics given. 

Syphilitic iritis most frequently occurs in those 
whose constitutions have been broken by bad living 
or bad treatment. It is usually ushered in by 
head-ache, general constitutional disturbance, the 
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pain being increased towards evening. There is 
great intolerance of light, the colour of the iris 
is changed to green or yellow, lymph is effused, 
causing the pupil to become angular, while at 
the same time it is turned upwards and inwards— 
this being considered a diagnostic mark— though 
it is from the attendant symptoms we will 
best distinguish the syphilitic from the other 
forms. 

Treatment. — If the patient is strong, and the 
general symptoms run high, inflammation must be 
arrested by general and local blood-letting and 
purgatives; after which, our object is to have 
the effused lymph as rapidly absorbed as possible, 
to effect which our great remedy is mercury, 
given so as rapidly to affect the system; two 
grains of calomel, with a quarter grain of opium 
should be administered every six or eight hours, 
till the gums become slightly sore, the pupil at 
the same time should be kept dilated by means 
of belladonna paint, or still better by the solution 
of sulphate of atropine dropped into the eye. 
While administering mercury, the system will 
often require to be supported by generous diet 
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and stimulants. If there is much pain at night, 
it will be best relieved by opium. 

Syphilitic affections of the testicles usually 
called syphilitic sarcocele might be classed under 
what are termed tertiary symptoms, as it usually 
attends those affections of the bones which are 
so designated ; it does not generally occur for some 
months after the primary affection, sometimes not 
for years. 

Symptoms. — The symptoms are generally so 
slight, as at first to attract no attention. Some- 
times there is slight pain in the loins, especially 
at night, and one or both testes begin to enlarge ; 
the patient's attention being usually first attracted 
by the increasing size. There is little or no 
pain felt in the testicles except upon pressure ; 
the tumour feels heavy and hard, sometimes 
lobulated. If the disease is allowed to run on, 
the testicle gradually diminishes in size, fibro- 
plastic degeneration takes place, which soon 
becomes absorbed, and atrophy of the organ is 
the result. 

Diagnosis. — The diseases which may be con- 
founded with syphilitic sarcocele are : tubercular 
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enlargement of the testes, cancerous disease, and 
chronic enlargement from ordinary causes , hy- 
drocele, varicocele, hematocele, or hernia, will 
readily be distinguished. 

From epididymitis it will easily be recognised 
by the blennorrhagia which precedes that af- 
fection ; the seat of the disease, its acute character, 
and the readiness with which it yields to simple 
antiphlogistic treatment. In the chronic forms 
there may be no tenderness, but the tumour does 
not resemble syphilitic sarcocele, and the epi- 
didymis, the seat of the affection, will readily be 
recognised. 

It is often difficult to distinguish the tubercular 
and cancerous sarcocele from the syphilitic form. 

The syphilitic and tubercular affection, however, 
come on in early life, but cancer seldom before 
thirty. We are also guided by the history of the 
case, which usually serves to point out the 
syphilitic affection. In this form, also, it is the 
body of the testicle which is the seat of the 
disease, whilst it is the epididymis which becomes 
first affected in the tubercular disease, the vas 
deferens also being involved, which in the can- 



60 

cerous disease is not the case. As the disease 
advances in the tubercular and cancerous sarcocele 
the pain increases, not so in the syphilitic, which 
becomes more insensible. Also the cancerous, 
which at first was regular in shape, becomes 
nodulated, while in the other varieties the 
reverse is the case ; and the syphilitic assumes the 
pyriform shape, which has been considered 
pathognomonic of the disease. Besides, in the 
tubercular affection, we will have suppuration 
setting in; ulceration in the cancerous; whilst 
in the syphilitic, the tumour will, after a time, 
decrease, or undergoing structural change remain 
stationary. The condition of the surrounding 
parts may also serve to aid our diagnosis; in 
the tubercular form the disease often involves the 
lumbar vertebrae, besides, we will generally find 
tuberole existing in the lungs ; in this as in the 
syphilitic affection both testes are usually involved, 
which is not the case in cancer. 

Syphilitic sarcocele sometimes occurs as an iso- 
lated symptom, in a patient who for years has en- 
joyed good health, and, therefore, when no evident 
cause can be assigned for the disease in a person 
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who once has suffered from constitutional syphilis, 
we should be very cautious in resorting to operative 
measures, as there is little doubt amputation has 
been frequently performed when the disease was not 
scirrhus but syphilis; in all cases of doubt the 
iodide of potassium should be first administered. 

Treatment. — If inflammation is present, it 
must be allayed by antiphlogistic treatment. 
After which, mercu^ and the iodide of potassium 
should be administered; if the iodide is given 
alone it will often fail, mercury should, therefore, 
be combined with it, at the same time frictions 
with mercurial ointment may be employed. If 
the patient is strumous, anti-scrofulous remedies 
should also be administered. It is important 
to bear in mind that if the plastic effusion has 
become organized, medicine can have no farther 
power over it, and it is quite hopeless to persevere 
in its administration with the idea that resolution 
can be effected. 

Virility. — Though there is little danger to the 
patient's life in this affection, there is the fear 
that the virile power may be lost, especially if 
both testicles have become affected, and the case 
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has been protracted; if under treatment, the 
induration continues, the result becomes doubtful, 
on the other hand, our prognosis will be favour- 
able if we find the organ regaining its normal 
form and elasticity. 



TEBTIABY SYMPTOMS. 

By Tertiary Symptoms we understand those 
constitutional syphilitic affections which are mani- 
fested in the bones and their coverings, or which 
involving the submucous areolar tissue, give rise 
to tubercles ; sometimes they have their seat in one 
of the internal organs, or attack the muscular 
structures of the body. These affections are 
frequently classed under the head of secondaries, 
but though in many cases the symptoms become 
so blended as to occasion difficulty in assigning 
them to one or other division, they are usually 
readily distinguished. For although like secon- 
daries, they follow upon chancre, yet it is at a 
much longer interval, they also occupy deeper 
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structures, and are not transmissible, though they 
may occasion cachexia in the offspring. 

Tertiary Symptoms fortunately are of rare 
occurrence, and except when associated with the 
mercurial poison, are not usually severe. 

Predisposing causes. — Among the predisposing 
causes may be mentioned the habits and consti- 
tution of the patient, especially if his system has 
been depressed by poverty and dissipation, or 
if the secondary symptoms have been treated with- 
out mercury, or if it has been given to an injurious 
extent. In some cases, as we observed, the 
secondary symptoms so blend with the tertiary, 
as not to be distinguished, while in others, though 
rarely, they have occurred without being preceded 
by secondaries. 

Our Diagnosis in these cases will depend upon 
the history of the case, and the general character 
of the accompanying symptoms. 

The treatment must be conducted on general 
principles : if inflammation is present it must be 
subdued, after which, the patient's strength should 
be sustained by good diet and tonics ; opium will 
often be found most valuable to allay pain and 
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irritation, but the remedy above all others in these 
affections is iodide of potassium, in doses of five to 
twenty grains thrice a day, given in combination 
with some of the vegetable bitters ; if the disease 
does not yield to this treatment, the dose may be 
considerably increased with great advantage. Under 
this remedy there is usually a marked improve- 
ment; the skin resumes its healthy colour; the 
appetite improves; the pains disappear, and the 
general health is invigorated. In some cases, 
however, the iodide cannot be taken without 
giving rise to peculiar affections which counter- 
indicate its use. In some, it produces salivation 
or profuse nasal discharge. Sometimes the face 
swells, or the conjunctiva becomes inflamed; in 
others it occasions nervous excitement, or fever- 
ishness ; but it is not known to cause absorption 
of the glandular organs, as has been represented, 
and usually it may be taken for an indefinite 
period, without producing any ill effects. 

Syphilitic tubercles. — These will be best ob- 
served when occurring in the throat. They 
usually appear in those whose constitutions 
have been broken down by ill-living or ill-treat- 
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ment, or both. At first, there will be observed 
slight redness and swelling, affecting a certain 
point, which gradually becomes more inflamed, 
breaks and sloughs; upon examination, the 
periosteum will be found destroyed by the 
ulceration, and the bone exposed, portions of 
which may come away, leaving an opening com- 
municating with the nose ; not unf requently the 
same destructive action is going on at the root of 
the nose, while at the same time various eruptions 
appear on different parts of the body. 

Diagnosis.— We distinguish this affection from 
the secondary form by the history and attendant 
symptoms. In the latter case, the chancre 
will have occurred some months previously, 
instead of years, and will be attended by 
characteristic eruptions; while in the tertiary 
affection, instead of the superficial ulceration, it 
is the areolar tissue, or deeper structures which 
are first affected, occasioning the tawny excavated 
ulcer before described; we will also be guided by 
the other attendant symptoms. 

Treatment. — The patient's general health re- 
quires strict attention, nutritious diet should be 
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taken, and all excesses avoided. If there is much 
inflammation, local blood-letting may be had 
recourse to, and soothing gargles should be em- 
ployed; after which, the iodide of potassium is 
to be administered, as before directed. In chronic 
cases iodine gargles will be found beneficial. If, 
however, we find cicatrization does not take 
place, notwithstanding these appliances, we may 
suspect the existence of dead bone, which it will 
be necessary to remove before a cure can be 
effected. 

Syphilitic affections of the tongue. — Sometimes 
cotemporary with the previous affection, small 
tubercles appear upon the tongue, which after a 
time begin to suppurate — deep chasms run along 
it, giving it the appearance as though it had been 
cut — the ulcers which form are deep with in- 
durated edges, and lie concealed, as it were, 
beneath its folds. These affections are of im- 
portance, from their liability to be confounded 
with others of a different nature, and requiring 
very different treatment. 

Diagnosis. — We will be guided in our diagnosis 
by the following indications. The state of the 
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general health and history of the patient; the 
condition of surrounding parts, and the effect 
produced by the administration of medicine. 
By these means, we will be enabled to distinguish 
the mercurial from the syphilitic affection with 
which it may be confounded, especially if it occur 
in a chronic form. Prom cancer this affection 
may be distinguished by various points of dif- 
ference; thus, while in syphilis it is generally 
the dorsum of the tongue which is affected, in 
cancer it is the side, and there is usually but one 
point of ulceration ; as the disease progresses in 
cancer, the ulcers appear cleaner and more 
healthy-looking than in syphilis, but the glands 
surrounding them soon become involved, while in 
syphilis they simply enlarge. The effect of 
remedies will serve as our best diagnosis. Syphilis 
we can cure, the other only palliate. Our treat- 
ment should be the same as that recommended in 
the previous case. 

Sometimes the larynx is the seat of the ulcera- 
tion, but as it is usually attended by other 
symptoms of constitutional syphilis, it will readily 
be recognized; there is loss of voice, a foetid or 
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grumous expectoration, and tenderness over the 
larynx. We will distinguish it from pulmonary 
consumption, for which it might be mistaken, by 
means of the stethoscope, in addition to the usual 
attendant symptoms. 

Syphilitic affections of the lungs have been des- 
cribed by several writers. Chest symptoms, 
resembling pulmonary phthisis occur for some 
days, when a copious eruption appears, upon 
which the internal affection seems greatly re- 
lieved. In some cases, these symptoms first 
occur when a syphilitic eruption has been re- 
pressed, and only subside when under treatment, 
the eruption has been restored. Our means ctt 
diagnosis rest upon the patient's previous history, 
the time at which the affection first appeared, and 
the symptoms by which it is accompanied, which if 
the cause is syphilitic, will be usually well-marked. 
We have also the stethoscope to aid us. 

The treatment in these cases consists in the 
cautious administration of mercury, and iodide of 
potassium, while at the same time we promote 
the patient's general health. 

We have sometimes syphilis attacking the 
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muscles under which they degenerate and shorten ; 
there is no attendant pain, but the action of the 
limb is impeded. The disease will, however, yield 
under administration of. the iodide. Sometimes 
the penis becomes indurated from plastic matter 
being effused into its fibrous tissue, which oc- 
casions much pain and inconvenience, and is liable 
to be mistaken for cancer ; iodide of potassium is 
our remedy. 

Syphilitic affections of the osseous system con- 
stitute an important class of tertiary diseases. 
The symptoms which first attract attention are 
characteristic pains in the bones, most usually in 
those of the head or extremities, generally in- 
creased at night. They are not, as has been 
supposed, the effect of mercury, for in patients 
who have been treated without mercury, for the 
previous disease, these symptoms have appeared 
and such pains have frequently been removed by 
its administration. In judging as to the nature 
of the affection we will be guided by the peculiar 
characters it presents: it arises without any ex- 
citing cause — lies deep — the parts present no 
inflammatory appearance, and unlike the se- 
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condaiy rheumatic affection, the pain is increased 
by pressure, besides, it is more circumscribed. 

Periostitis is the most usual result, giving rise 
to the affection termed nodes, occasioned by the 
effusion of lymph and serum between the periosteum 
and the bone. 

Bicord divides Nodes, into three varieties : the 
elastic, the phlegmonous, and the plastic. The 
first occurring as a circumscribed tumour, with 
an immovable base, over which the integuments 
readily glide, and so differing from other elastic 
tumours, as well as by its preceding symptoms. 
The phlegmonous is preceded by great pain and 
inflammation, and generally suppurates. The 
plastic resembles the elastic, but is more painful, 
is at first fluctuating, but gradually hardens, and 
at length ossifies. 

Of Exostosis, another result of this affection, 
we have two varieties, the epigenic and paren- 
chymatous. In the first variety, we have effusion 
within the periosteum, or between it and the 
bone, the effused matter undergoing transfor- 
mation, becomes the nidus of the new bone. The 
parenchymatous is seated in the bone, and a 
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consequence of acute inflammation, the attendant 
symptoms being very severe. 

Diagnosis. — It is of importance to distinguish 
these affections from scrofula, with which not 
unfrequently, they are combined. With respect 
to pain, in scrofula it increases with the disease, 
in syphilis it ceases when eburnation has taken 
place. Scrofula attacks the cancellated, syphilis 
the denser structures. Our best means of deter- 
mining, will, however, depend upon the history of 
the case. Yenereal nodes must not be mis- 
taken for the softening and enlargement of the 
bones occasioned by rickets. Prom rheumatism 
these affections will be distinguished by being 
situated in the shafts of the long bones, instead 
of the larger joints, as in rheumatism; the 
effect produced by appropriate remedies will also 
aid our diagnosis. 

Treatment. — Our treatment in these cases 
should be constitutional and local, by the former 
seeking to remove the occasion of the mischief, 
and by the latter to mitigate its effects. 

The pains in the bones should be treated by 
warm fomentations, poultices, and the application 
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of leeches, at the same time the iodide of 
potassium may be given, combined with colchicum; 
if the disease is chronic, blisters should be em- 
ployed, if other remedies fail, mercury should be 
given. 

In periostitis our first care is to allay all 
irritation by appropriate treatment, after which, 
if the disease continues, blisters will often 
produce the greatest benefit, and may be re- 
peatedly applied. In the phlegmonous variety, 
early incisions to allow the escape of the pent up 
pus, though recommended by some, should be 
had recourse to with great caution. 

In treating ostitis the same general indications 
should be observed, remembering that when 
eburnation has taken place, naught but surgical 
appliances can effect its removal. 

In cases of necrosis, the dead bone, if it can be 
reached, should be at once removed, it never can 
be restored, and by its presence it serves to main- 
tain the disease. 

Our chief remedy in these affections is the 
iodide of potassium, given according to the 
method before described, except that in these 
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eases the dose may be greatly increased, with 
corresponding advantage; even drachm doses 
have sometimes been required to effect a cure, and 
its use should be continued for a considerable 
time after the symptoms have disappeared; but 
it is well to recollect that after every precaution 
has been taken, the patient is liable to a relapse. 
In some cases, it may be advisable to try the 
effect of mercury, especially if the iodide has 
failed, provided the patient is in good health and 
has not previously been subjected to a mer- 
curial course; as also in those cases where we 
are anxious to produce its antiphlogistic effect. 



SYPHILIS IN THE INFANT. 

Infantile or hereditary syphilis rarely makes its 
appearance at the time of birth, still more rarely 
does it attack the foetus in utero; but usually 
first appears when the infant is some days or 
weeks old. The taint may have been com* 
municated by the father, the mother remaining 
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healthy ; or by the mother, daring gestation, or 
at the time of birth, or after birth, through the 
milk; the child, however, is not capable of 
infecting the mother. A primary disease may be 
produced in the infant, if the mother, though 
not suffering from constitutional syphilis is in- 
fected with primaries, which being communicated to 
the infant during birth, give rise to primary 
ulcers; this, however, is rare, the most common 
form of primary syphilis is purulent ophthalmia, 
occurring in the children of those who are 
diseased. 

Symptoms. — At birth the child not unfrequently 
appears fat and healthy, sometimes the reverse 
is the case, being shrivelled and emaciated, 
though most generally it is some weeks or months 
before the symptoms first present themselves. 
The child's snuffling style of breathing first 
attracts attention, followed after some time by a 
muco purulent discharge from the nostrils ; cha- 
racteristic eruptions occur on the face and nates, 
there is soreness of the anus and genital organs, 
and we have condylomata appearing if the disease 
is allowed to run on unchecked ; these latter may 
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be the only symptoms presented to our notice, 
the child in other respects appearing healthy. 

Diagnosis. — This is sometimes difficult, so far 
as an opinion might be formed from the parents' 
history. First, from the anxiety of the guilty 
party to conceal the truth where syphilis has 
existed; and secondly, from their mistaking a 
previous eruption for syphilitic, which was not so. 
In regard to the child, there are also difficulties, 
from the resemblance some simple affections of 
the skin and mucous membrane bear to those 
which are specific, of which the most common 
are eczema and aphtha. We will be guided 
however, by the existence of other syphilitic 
symptoms; the copper-colour of the eruption, 
and especially the yellow colour of the skin, and 
fissured appearance which remains when the scales 
have faded. 

Treatment. — In treating infantile syphilis, 
mercury should never be given internally, as it will 
cause griping and purging. The approved plan 
of administration, is by friction with the ointment ; 
a portion of which should be daily spread on a 
flannel-roller, and applied round the thigh or knee, 
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the movement of the child being sufficient to 
promote absorption. Under this treatment, the 
child's health is speedily restored. 



TEEATMENT OF THE PAEENTS. 

The Mother, if labouring under secondary 
syphilis during pregnancy, should irrespective of 
her condition, at once undergo appropriate treat- 
ment. There is not the fear, some have supposed, 
of producing abortion, by bringing her under the 
influence of mercury, indeed, this is more likely to 
occur if she. is neglected ; while, by treating the 
mother, we may hope to preserve a healthy child. 
It is only during the last stage of pregnancy, 
we hesitate to employ that treatment, which 
in the early stages is to be adopted, as if it did 
not exist. 

In regard to the Father, if secondary symp- 
toms exist, he is to be treated for them in the 
ordinary way, not trusting to the disease gradually 
wearing itself out ; and even in cases where no 
such symptoms exist, if he has ever suffered from 
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syphilis, and the mother being healthy, gives birth 
to diseased children, or has frequently miscarried, 
it will be advisable for him to undergo a course 
of mercury. 

Caution. — As it is of importance the infant 
should not be suckled by a diseased mother, but by 
a healthy nurse, to avoid any future unpleasant pro- 
ceedings, the medical attendant had better state 
openly, before both parties, the peculiar character of 
the case ; for though there is little likelihood of in- 
fection, at least it is possible ; or even any trivial 
affection which may occur, might be made the 
grounds for extortion, or lead to painful exposure. 

Question in regard to Marriage. — There are 
few questions more frequently asked or more 
important, than the period at which a patient 
may marry with safety, after having suf- 
fered from syphilis; and there is none, the 
surgeon should be more guarded in replying to, as 
cases do occur, of children becoming infected, 
though the father has not, for years previously, suf- 
fered from any very marked symptoms. But though 
these exceptional cases cannot serve us as a rule 
they should act as a warning. In all cases, how- 
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ever, where any traces of the primary affection yet 
remain, or for some months after they have entirely 
disappeared, our sanction should be withheld; and 
for a still longer period, if the primary symptoms 
have been treated with mercury, or if any relapse 
has occurred. And in all cases, it is advisable to 
inform the patient as to his liability to relapses, 
no matter what treatment has been adopted, and 
leave on him the responsibility attendant on the 
step he meditates. 



OBSERVATIONS ON THE DIFFERENT 
REMEDIES EMPLOYED IN SYPHILIS. 

Most important changes have, of late years, 
taken place in the treatment of venereal disease. 
At one time it was usual, and indeed considered 
as the only intelligent practice, to salivate the un- 
fortunate patient, for every affection which was 
termed syphilitic. Gonorrhoea was then considered 
as merely a variety of the same disease, and was, 
therefore, treated on the same approved plan of 
mercurialization. At a later period, the profession 
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ran into the opposite, but less injurious extreme, 
and as it was ascertained, that all forms of the 
disease might be cured without mercury, its use 
was therefore decried in all. While surgeons of 
the present day, seem generally to have adopted 
the media res tutissima, as the correct principle 
of treatment. 

Mercury. — In mercury, we have undoubtedly the 
most valuable remedy for syphilis yet discovered ; 
but one which, unfortunately, by its abuse, has been 
brought into disrepute ; but which, if only judici- 
ously used, proves highly beneficial; and in many 
cases, not only the speediest, but safest remedy 
we can employ. 

The cases in which mercury are required, and 
the manner in which it is to be administered, 
are points of important consideration. It is in the 
indurated form of the primary sore, and in 
different varieties of secondary syphilis, that it is 
especially demanded. In simple primary affec- 
tions, it is not required, except, when other remedies 
having failed, the ulcer has become chronic. It 
should also be administered in those primary sores 
which, upon inoculation, yield the characteristic 



ever, where any traces of the primary affection yet 
remain, or for some months after they have entirely 
disappeared, our sanction should be withheld ; and 
for a still longer period, if the primary symptoms 
have been treated with mercury, or if any relapse 
has occurred. And in all cases, it is advisable to 
inform the patient as to his liability to relapses, 
no matter what treatment has been adopted, and 
leave on him the responsibility attendant on the 
step he meditates. 



OBSERVATIONS ON THE DIFFERENT 
REMEDIES EMPLOYED IN SYPHILIS. 
Most important changes have, of late years, 

taken place in the treatment of venereal disease. 

At one time it was usual, and indeed considered 
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the preparation not being so important, as the 
mode of its administration* Blue pill, or hyd. c. 
creta, is very generally employed in this country, 
as being a safe and efficient preparation. The 
chloride is generally employed externally, combined 
with lime-water, forming the black wash. Trouble- 
some salivation is liable to follow its internal 
administration The bichloride is used especially 
in the treatment of some forms of constitutional 
syphilis, in doses of an eighth of a grain, gradually 
increased, or half a drachm to a drachm of 
the liquor hydrargyri bichloridi, given in combi- 
nation with bark. It is also used externally, in 
the form of yellow wash. The combination of 
mercury and iodine has been chiefly employed on 
the continent, the biniodide especially being found 
most serviceable in various forms of constitutional 
syphilitic debility. The bicyanide is employed in , 
similar cases, and is not so liable to occasion pain 
in the stomach, not undergoing decomposition, as 
do some of the other preparations. 

The application of mercury, by means of fumi- 
gation, especially the moist method, as recom- 
mended by Mr. Parker, is often most beneficial. 

G 
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He employs four preparations, the bisulphuret, 
the binoxide, the black oxide, and the iodide, 
according to the form of the disease. In skin 
diseases, the bisulphuret is to be employed ; the 
oxides in affections of the throat ; the iodide in 
combination with some of the other preparations, 
in affections of the testes, or the bones. At the 
same time, it is advantageous to give internal 
remedies, as sarsaparilla, or goaiacum. If mer- 
cury is required, it is only to be given in small 
doses. The vapour-bath is also found valuable in 
those obstinate cases on which mercury has pro- 
duced no effect. The advocates of this method 
of treatment, maintain that a cure will in this 
way be more safely and rapidly effected, with 
less inconvenience to the patient; and that 
relapses occur less frequently, than under any other 
plan. And certainly, we believe it deserving of 
more general attention than it has yet received. 

Whatever plan or preparation may be adopted, 
attention to the general health is of the utmost 
importance. Before commencing the specific treat- 
meat, all inflammation should be allayed, and, if 
during its administration, it set in, the mercury 
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must be for a time suspended. At the same time, 
the topical applications must be suited to the con- 
dition of the sore, and a draught, composed of half a 
drachm of the liquoris opii, and tincture capsici, 
should be taken at night, to counteract the griping 
and diarrhoea, which is likely to ensue. As we 
have before observed, salivation is to be considered 
only as an indication that the system has come 
under the mercurial influence, not in itself bene* 
ficial, nor by any means essential, but rather the 
first of the bad effects. When, therefore, this has 
set in, or rather, when the first indications of it 
appear, the dose should be diminished. The 
period during which the mercurial effect should be 
kept up, after all symptoms have disappeared, has 
occasioned considerable difference of opinion. The 
time stated, varying from a few days, to several 
months, certainly; though we may not be able thus 
to prevent the accession of secondaries, it should be 
maintained, not only till every vestige of induration 
has been removed from the cicatrix, but for some 
weeks after every symptom has disappeared. 

The iodide of potassium is especially beneficial in 
the tertiary forms of syphilis, against which it is con- 
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sidered prophylactic; or in the secondary forms, 
when the patient is debilitated. The good effect is 
generally, however, much increased, by combining 
it with mercury ; and if given in half drachms, or 
even larger doses, it frequently effects a cure, when 
smaller ones have failed. In secondary affections, 
where mercury has been given without effect, or 
when under its administration the disease increases, 
the iodide may be substituted for a time, with 
much benefit. 

The iodide of sodium, which has lately been 
recommended, may be tried with advantage, in 
those cases where the potassium is counterindicated 
or has failed. 



THE END. 
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